'i'I'IE DIVISION OF HEALTH OF MISSOUR{

09015491

Ith,
slfare STAN DARD CER."FICA‘! Ol’ DEA‘“ STATE FILE NUMBER
blie .
rvice LEB AER 2 4 1qq9gisfrulioq District No. s e PTimary Registrotion Dlsrrlﬂ_N:_.. Reyar'1§475?/
1. PLACE OF DEATH 2 USUAL RESIDEMCE {Where dececsed lived. |f institution: Relide_nc.q_‘bﬁore
a. COUNTY STATE M b, COUNTY admis
[ ]
57 b. CITY {If outsids corporate limits, give TOWNSHIP only) | Inside Limirs < C:]TRY Inside Limits
ow__ St. Louis Yos (1 % o St, Louis YeslJ N[
‘i / c. Eggl-!-‘-l;’lAﬁ(E)gF ({If NOT in hospital, give location} | Length of stay in 1b d. iEIEEEE'g {H outside, give locotion) Reside on Farm
N A .
0 © nsntuTion Deaconess Hospital 4566 McCausland Av) Ye O N[
3. NAME OF DECEASED First Middls Last 4. DATE Month Doy Yeor
{Type or print) ! OF
GLENN E. NOELKE DEATH Apr. 6 1959
5. SEX 6. COLOR OR RACE| 7- R B. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS,
. MARRIEDI]’EVER marrIED] ] GE L',";;:r; e I Bays T Haurs .
Male White wooweo[]  owvorceo[J[0Ct, 24, 1894 i ]

10a. USUAL OCCUPATION
SUH rnn;r of worklng

{Give kind of work done

lifs, evan if.retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

NDUST
erican Radiator Corp. Keokuk, Iowa ! U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Adolph Noelke Mary Welseman Carma Noelke

15. WAS DECEASED EVER

{Yas, noﬁ unknqwn}'ir-

IN U, §. ARMED FORCES?
5, give N or dates of service)
one

16. SOCIAL SECURITY NO.

A494-09-937]

17.

INFORMANT

Address

Carma Noelke 4566 McCauslang Ave,

PART I.

IMMEDIATE CAUSE {a)

Conditions, if any,

18. CAUSE OF DEATH (Entor only one couse per lina for (a), (b}, and {c).}
DEATH WAS CAUSED BY: '

HERAL T

FhlLLfE

INTERVAL BETWEEN
ONSET AND DEATH

o LS

DUE TO (b) /‘)ZTEK.I'D Sec (f:’fo‘r:c /‘/):‘f){t' Dlsi}os:f

‘Qyg’s.

[11]
2
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w
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w
E which gove rise to
b {a},
= el sl 43 0.0
g z Iylng covss last, DUE TO (<)

., GO E- PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralgted to the termingl disssss condition glven in PART | (a) 19. WAS AUTOPSY
T xj< PERFORMED?
s &)= [yes®&g No[)
- % E1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irems 18.)
= - w
[~ O [ |
s Yi4
v j O Mc. TIMEDF Howr  Month, Doy, Year
£ @38 INJURY  a.m.

] i B p.m.

E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. W WHILE AT NOT WHILE farm, uctory, street, ofhce bldg., ere.)
r.E 2 |:| ]
E 21. | atended ghe deceased from June 43, 1950 ,to Apr. 6, 1959 and lost iuwﬁ‘aliveon API'- 6: 1959

H Deurpded ot 7 H 20_ P . m on the date stated gbove; and to the bast of my knowledge, from the couses stated.
§ . {Dpfifen or title) 0 22b. ADDRESS 22c. PATE SIGNED
3 M ()Y | 35 N. Central, Clayton, Mo. | 4-7-59
<

23e. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOV AL (i QM
Removal(Mtir) 4-8-59 Keokuk, JTowa

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.K ngshighway

25. Dﬁphl?%b. BY' LOCAL REG.
59

T A N0,

{Licensad Embalmer's Stotement on Reverse Side)

Sty £




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY oot b e e e e e ey e ., Student Embalmer No. ..............e

working under my personal supervision.

ot A5
SEUABNE wvvevnniiinnitiieieieitiseeireeinas e seeersrarararaee Signed .\ MW PV A P

Signature of Student Embalmer

c < ) Licensed Embalmet Nogﬂgzy

P. O, Address.....cccveviiiiiiiiinninnnfisenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this'body is not embalmed, fact should be so stated above.



